Recommendations: improve security in hospitals through increasing the number of security officers in duty and increase the community awareness regarding the problem.
(1) In addition some nurses considered violence as part of their jobs. (7, 8) Violence against nurses causes impaired job performance after the incident of violence. (9) Also it causes reduced job stisfaction and nurses may left their job at least partly owing to violence. (10) There is a lack of cross-cultural studies to prove violence in health care environment which seemsto be an international phenomenon. (7) In Saudi Arabia nurses are recruited from different geographical and cultural areas. Also the attendants of hospitals are from different nationalities with varied cultures. The aim of the present work is to determine the extent of violence against nurses working in hospitals in Riyadh city in order to direct future management strategies.
Materials and methods
The study was conducted through cross sectional design. Assuming that one quarter of nurses were exposed to violence at work (20-30%) a sample size of 288 nurses was required at 95% level of significance. Taking in consideration a moderate participation rate 500 nurses were asked to participate in the study. A list of all hospitals in Riyadh was obtained from different sources. Using proportional allocation method five hospitals were chosen, one university hospital, one MOH hospital, one private hospital, the mental health hospital and one military hospital.
Within the health care facilities nurses were selected randomly and confidentially offered a structured questionnaire. In addition to the personal characteristics, the questionnaire inquired about the exposure to violence in the hospital, type of the violence, departments of employement at time of exposure, their perception of causes of violenece in the hospitals and characteristics of the assailant.
Each questionnaire was revised for completeness and consistency in the same hospital. SPSS version 9 was used for data tabulation and analysis. Occurrence of violence was expressed as percentage.Chi square test was used as to examine the association between various demographic and workplace factors and violence against nurses at 95% level of significance.
Results
Out of 500 nurses invited to participate in the study 434 (86.8%) completed the questionnaire, 93 males (21.4%) and 341 fem4ales (78.6%). Their mean age was 36.1 ± 7.97 years. Two hundred thirty five nurses (54.3%) reported history of exposure to violence. Among them 219 (93.2%) exposed to harsh insulting language, 77(32.8%) exposed to verbal threat, 66(28.1%) exposed to attempts of physical assault, 41(17.4%) exposed to sexual harassment and 36(16.2%) were victims of physical assaults (figure 1). Table ( 1) shows that the assailants were patients (60.9%), patients' companion (49.4%), physicians (24.7%) and nuse colleague (26.4%). More than 90% of nurses exposed to violence were violated by males and 37.4% by middle aged assailent.
Arabic was the mother tongue of 70.2% of the assailants. Only 20.4% of them were drug users. Table 2 shows that 37.9% of violated nurses were at their fourth decade.Those in the fifth decade constituted (27.7%) of the exposed and 38.9% of the non exposed nurses. There was a significant statistical association between age and exposure to violence (P<0.001). Females constituted the majority of both exposed (68.1%) and non exposed (90.9%) nurses. More than half of the exposed nurses and non exposed nurses were phelippinians (55.7% and 55.3% respectively). The association between both gender and nationality with exposure to violence was statistically significant (P<0.001). Table 3 shows that nurses worked in mental health hospital constituted 23% of nurses exposed to violence and only 4% of non exposed ones. One fifth of the nurses exposed to violence worked in psychiatry departments (20.9%). Hospital, department and duration of working hours are significantly associated with the exposure to violence (P<0.001).
Nurses perceived that shortage in security personnel (82%), shortage in nursing staff (63%), inability to understand the language (36.3%) and unrestricted movement of attendants in hospitals (21.5%) were the main causes of violence against them. The present work found that violence is more in mental hospital (87.1%) followed by general hospital (50.9%) and least in private hospitals (45.1%). On the same line Grenade and Mac Donald in UK reported that assault rate was much higher in mental hospital than general ones. (17) The current study showed that most common violent assailant were middle aged followed by adults. Derazon et. al. reported the same finding where middle aged men with low socioeconomic level consituted the majority of violent patients. (18) Language barrier may explain the present finding that the mother tongue of 70.2% of the assailants was arabic which is not the language of most nurses.
Discussion
Regarding the demographic characteristics of nurses, the present study reveals that male nurses were more exposed to violence than female. This is consistent with the oriental culture which does not accept male assault against females and considers it as traditionaly shamful behaviour. It also reveals that age was associated with exposure to violence, but this may be explained as a cummulative effect.
Nurses in the present work perceived that shortage in nursing staff and security From this study it is clear that violence against nurses is a serious public health problem and there is a need to improve security in hospitals through increasing the number of security officers in duty. Also it is recommended to increase community awareness regarding this problem and create pressure to change community and patients attitude toward nurses. Changes and Comments:
1-table 2: P value is written as recommended by reviewer 1 2-Page 6: The text in the first pragraph is rephrased according to reviewer 2 to" more than half of both exposed and non exposed nurses were phelippinians (55.7% and 55.3% respectively). The figure is also changed in table 3 from 55.6% to 55.3%. The second pragraph is also rephrased as recommended by reviewer 2 to "one fifth " instead of one fourth in accordance with table 3.
3-Oriental culture : It is explained as recommended by both reviewers in the first paragraph of page 8.
4-All the article is checked for spelling and language errors. 
